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STA ~ E OF SOUTH CAROLINA

(Caption of Ctt'se)

Example: Application for a Class C Chatter Certigcate from

John Doe dba Doe's Limo

Sri cW hR ~

Tome Tv ~~i~

BEFORE THE

) PUBLIC SERVICE COM4HSSION

) OF SOUTH CAROLINA

)
) 'XRANSPORTATION COVER SBXKT

)

)
) If this is your first time Slmg aa applieatiou with the PSC, you will not

have a Docket Number. The C ' ' If you
have 61cd with the Commission sued

) aud sbcuM be catered above.

(Please type or print)

Submitted by=

Address; ~7 7 L

K i Telephone:

AF:
OCT'. $7 2009

OR&
s s

Other:
wsj o

Email:
NOTE. e cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadhqp or other papeis
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURI& OF ACTION (Check all that apply)

Application - Clg A/A Restricted
C'

ppl ication - Class', C Taxi

Application —Class C Charter

Application - Class C Charter Bus

g Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Application —Class E Household Goods

Application - Class E Hazardous Waste

Application

gequest for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

g Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

~C
gppT

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Q Request to Amend Tariff(rate increase, etc.)

P R t~A ~dpassenger Limit

equest

Exhiibit

Q Late-Fiiled Exhibit

Letter

Q Proposed Order

Publisher's Af5davit-

Reservation Letter

Response

Return to Petition

Other

Ifyou have any questions about this forln, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STA _'7E OF SOUTH CAROLI]_TA

(Caption of Odse)
Example: Application for a Class C CharterCertificate _om

JohnDoe dba Doe's Limo

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOIfI'H CAROLINA

TRANSPORTATION COVER SEI_ET

) DOC T a00q 7-
) NUMBER: - -
)
) If this is yourfirsttimefilingan applicationwiththe PSC,you will not

Do_k_ Number. The Co_ _I_l,_ip__f youImvea

) andshouldbeenteredabove.

(Please type or print) ___ _____; (% _/,_
Submitted by: .._.v, ,...__. , Telephone: 0C_*. 2/_ 2009

Address: _'_ ('I]'-7 l_._'___, '_ _- _'_"IFax: • O ?S '

: cover sheet and informationcontained herein neither replaces nor supplements the filing and service of pleadings or other papers
as requiredby law. This form is required for use by the Public Service Commission of South Carolina for the purposeof docketing and must
be filled out completel 7.

NATURE OF ACTION (Check all that apply) ]

v-IApplication -CIa_.,_JA Restricted

[--] Application - Class C Charter

[_] Application - Class C Charter Bus

E] Application - Class C Non-Emergency

_-_ Application - Class C Stretcher Van

V-] Application - Class E Household Goods

E] Application - Class E Hazardous Waste

[] Application

D _,equest for Extension to Comply with Order

[] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

_-_ Request for Cancellation of Certificate

[-1 Request for Suspension

_] Request for Reinstatement

['7 Request for Name Change on Certificate

Request to Amend Scope of Authority

[_ RequesttoAmend Tariff(rat_increase,etc.)

[] Req_t to Amend Passenger Limit

)_ :,. :_ii/? [] Exhibit

F] Late-Filed Exhibit _, -- -

,p_3G_C E.:?_ ' ' '
:-_OC?,F.__NGu • _ Letter .......:

L--IPro_._ Order

[-7 Publisher's Affidavit-

Reservation Letter

[_ Response

['7 Returnto Petition

V] ot_,r:

If you have any questions aboutthis form, please contact the PUBLIC SERVICECOMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Once Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fax: ($03) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVRN9&. NCK AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CAIWH& R

RECEIVED
T&kt

CLASS C - CQASA8%t
QGV. S7 2009

~~~,w~hlORB

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

ofS.C. Code Ann. , f 58-23-10, et seq. (1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Street ddress of Applican

I 7%7
g Address o App scant if '

erent m street addres

Phone

Emai Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State Foreign Corporation" Certi6cate. )

3. Sel t Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal oflicers.

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECEKSITY FOR

CLASS C -

OPERATION OF MOTOR VEHICLE CARRIER

R c IV D
0c!!_ 2009
ORS / _'_

T,T, _tV, W/Vv

Date:

Application is hereby made for a Certificate of Public Convetlienc_ and Necessity, in accordance with the provision

of S.C. Code Ann., § 55-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

_(_ 0_ _,,,_ _c__ _-_,_,"_
..... Street Ad_ess of Applicanf "

Milling Address OfApplicant if different fi_om_street addres*

Phone t Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State '_Foreign Corporation" Certificate.)

. _itnEntity Type: (Check one)

dividual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the fol]awing

statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Piled:
Month Year

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

ia 'iiiesand K i

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and %ages

Other Accrued Obiigstions

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of9

Applicant is financially able to furnish _e services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Assets:

Cash

Garage Equipment (Net)

Machinery and Tools (Net)

Receivables _,,/r,w,,,Z_

Real Estate _, ¢_'x/__

Buildings and Equipment (Net) _ _.d),

Motor Vehicles (Net) % ,(._ c_t__

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and EquiW_:

Accounts Payable

Notes Payable _\ c _z_t_,

Mortgages Payable b, Lr_ _e

Equipment Obligations _"k! ,, ,.-,

Accrued Salaries and Wages _k[ ,_ t_ c=

Other Accrued Obligations _3 _ _-_--d

Other Liabilities AkJ,_,._

Total Liabilities Lt ex_ _ _..,___,__

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9



PROPOSED RATES AND CHARGES FOR SERVICE

d Char es o Se ce follows:

~~ p
KpD %i~ Oou v

\4 1w5 SQC943

Co te t erved:

assen

+0
U~g~g, i~ ~ & ~i ~ 5— Ala-~
p' ~~~ ~~ ge ebt3Q

3 of 9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum proposed Rates_and Charges for Service are as ,follows:

zo,o_ _otO

I

Counties to be Served:

Maximum Num, l:m.rof Passengers .tmrVehicle:

3 of 9
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DESCRIPTION OF EQUIPMENT

YEAR 8h MODEL

+ IAR

WEIG~ TING ~
EMPTY CAPACITY

4of9

MAKE YEAR & MODEL

DESCRIPTION OF EQUIPMENT

VIN#

WEIGHT.,,,/_ _r-.ATING / _

EMPTY CAPACITY

|

-q O,nl,c_e._-o
_ f- v vv v --v--v
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INSUR UENCE QUOTE

This form 8 by an 0 ED INS TA.TIVE.

The following insurance quote is for.

Name ofMotor Carrier

Address of Motor Carrier

Limits t

Liability Insurance $ Limits

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1-7 Passengers

$-15 Passengers

$25,000/50, 000/25, 000

$25,000/100,000/25, 000

Name o Insurance Company

Home 0 ce Address ofCompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

5of9

INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY R_PRt'-g]_,.TATIVI__._

The following insurance quote is for:.

Name of Motor Carrier

Address of Motor Carrier

Amount of Premium: Limits Quoted: (See Below)

Liability Insurance $ Limits

Tho above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000150,000/25,000

$ 25,000/100,000/25,000

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance oompany making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insuranoe quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance polioies unless requested.

5of9



NanM ofApplicant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes No

IfYes, indicate nature ofjudgement(s) against applicant.

Q "No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
mtutes and regulations' ?

Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes

6 of 9

Exhibit FWA

Name of Applicant

1. Arc there currently any outstanding judgments against the Applicant?

C) Yes @ No

If Yes, indicatc nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carder operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes 0 No

3_

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associatedtherewith7

• Yes 0 No

6 of 9



E ibit o ve 'fications

l. Applicant understands that all drivers must be a minimum of 18 years of age.

' Yes Q No

2. Applicant understands that a certified copy of the driver's three (3)year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business ofFice.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex ofFenders with the South Carolina
State Law Enforcement Division or any national registry of sex ofFenders.

Q No

7of9

Exhibit on Driver Oualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes © No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes O No

3. Applicant understands that a criminal history background check from the st,am where the driver currently lives
must be maintained in the Applicant's business office.

O Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

• Yes O No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforeemeat Division or any national registry of sex offenders.

Q. Yes 0 No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol06, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Depaxtment ofPublic Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and axnendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLPfA

COUNTY OF Y LESS&
Applicant's ign e

of

&&i' P n.&v OPera~
Name ofApplicant's Rep~tatrve T&t e

( LP 4 4Q 6 . ~+un JI~AB V
pp tcallt

the Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct

Signature ofApp icant's epresentative

SWORN TO BEFORE MEge t o'I

Sharaa 1L Nashit~ wee g Issa catv
nc: 10-st-$$

Notary Public

Commissioaaxpires 10' ~l- gOl~

Sof9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant isfamiliarwith the provision of S.C. Code Ann. §58-23-10, etseq.(1976),and amendments thereto,

and R.103-100 through R.I03-241 of the Commission's Rules and Regulations for Motor Carriers (VoL26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety'sRules and Regulations for

Motor Carriers (VoI.23A, S.C. Code Ann.,1976) and amendments thereto,and hereby promises complianc_
therowith.

STATE OF SOUTH CAROLINA )
)

r ".1" Applt'_'_"'_'cant'sSignAture _ -

Name of Applk_nt's Representative " -

s

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature ofApplicanfs Repre, entative

SWORN TO BEFORE ME

This a_ '_ dayof ____/l-O[o_p , 2OL) _)

Notary Public )_ Co=._._.n _ple_ 10-tt-_1_

8 of 9



a

l1!5/2003 l.at 3 Alt Frt014: Vencute'Sceo rne Ventute SpeC mr Tto; 1-543-"!6&-415al EASE: 001 .ir '32(

SPEC'is LT!y 1 l45 U 8 A'HC F. , Fax - 804-288-9886

, Commercial Auto Insurance guote
Tharak you for ceiling Venture Specialty Insurance for your insurance neecls. We are pleased uo offer
you the following quote based on the infortnationryou I&rov. ded to us:

~

Insured:

I Policy Term:

Gerald Brice

11/7/2009 lO 11/7/2010

Cavarega type&

Coverage amounts tor llabilityr

Physical Damage (Camp 4S

Collision) Coverage:

Commercial Autnmnbile Liabuity

Liability-$25, 000/450, 000/rr25&000

UM BI/PD Split Limits $25,000 / $50, 000/525, 000

Nano

Number ot vehicles quoted: 1 unit

Premium per vehlclel

USARtitt i.oss Control Fee

52&514.00

5100.00

! Policy Fee:

Carrier:

550.00

Southern United Fire insurance Company

Subject to:

Administrative Fee Schedule:

Total prarttiurn for pacttaetet

ilinimum earned of 5250, 00

Must provide a copy of Vehicle(s) Registrations

Vehicles 10 years or older may b subject to favorable mechanic
statement, and a photo of the car must be provided

Drivers Not needing an SR-22 Filing.

All liVRs must comply with Driver Criteria Guidelines

MVRS must be sent prior to binding

hjj ngyumi
Jehu anatc~mo aiieuaa&aaL~e', r ~ai ~ ae ve'iirie

All drivers over 70 years old are subject to favorable physic an statement

All vehicles must be pre-scheduled, no automati coverage i afforded

Pursuant to Section 38.2-1612.2 of the Code of Virginia, Venture 5pecialty
Insurance, LLC may charge and administrative or service fee, Our fees are;

1. Policy Set Up Fee - $50.00 per policy

2, DMV Record - $10.00 per t'ecord

3. Property Pho'. ograph - $25.00 flat fee
not iemod C»cola CQC. t&Q r' ct aeoaeoo, 4 &C coco d o&V o

S2, uu 4.00

Dv mica&ia&c; bole&mme yuaa ooka&ow"udaa tl&io jc' t u act 1L ~ tcteuu&o tLA —au mouqc; &-.taco'cease: lar to&do I. .

~e'rm"'g~gjj 4I"e:
(Insured Signature) (Printed Name)

4

l)ate:

Dy,
tAgcnt lo&gn&tturc i

No&aac&

tl&r&ntcci 'at ante)
D aa t o:

!I/5/2005 llzi3 /44 F_OH: Ven-nte'Speo In_ Yentu_e Spec Ins TO: 1-@43-76";-415,3 PAGE: 002 OF 926

Vent u r e• Rici_mond, VA 23219

. , Voice - 804-521-2993
............ 5.1_E _i_;t:ET:YIN _,.UR._N Z £ Fa× - 804-288-g885

 o-m--m-erc-ia/ -AU-to-Ins-uranc-e-QUot-e...................................................................i

Thar, k you for calling Venture Specialty Insurance for your insurance needs. We are pleased to offer

you the following quote based on the informatio#'you prov:ded to us:

insured:

Policy Term:

C6vovm8 o typoi

Coverage amounts for liability:

Phy:!¢al Damage (Getup &

Collision) Coverage:

Number of veltlclea quoted:

Premium per vehicle:

USARM Loss Control Fee

Policy Fee:

Carrier:

Subject to:

Administrative Fee Schedule:

Gerald Brice

!1/7/2009 to 11/7/20!0

C_mmerclal Autnm_bile Liab,litv

iiabilitY-S25,000/$SO,OOO/$25:OOO

UM BI/PD Split Limits $25,000 / $50,00C/S25,000

None

1 ur:l_

S2,514,00

Sl00.00

S50.O0 "

Southern Unitea Fire Insurance Cornpany

Minimum earned of $250.00

Must provide a copy of Vehicle(s) Registrations

Vehicles 10 years or older may be subject to favoratsle mechanic

statement, and a photo of the car must be provided

Drivers Not needing an 5R-22 Filing.

All HVRs must comply with Driver Criteria Guidelines

MVRS must be sent prior to binding

All new nDtentJM drivers must be aonroved by Southern United Genera!

Insurance Company prior to ooeretlnq any in_t4re_d vehicle

All drivers over 70 years old are subject to favorable _hysic;an statement

All vehictes must be pro-scheduled, no automatic coverage is afforded

Pursuant to Section 38.2-1812.2 of the Code of Virginia, Venture Specialty
insurance, LLC may charge and administrative or service fee. Our fees are:

i. PolicySet Up Fee - $50.00 perpolicy

2. DMV Record- $19.00 per record

3. Property Photograph - $25.00 flat fee

Total pcerhium for pmckase: $2,664.D0 .......
J

IJr n[:Lxh:$ b_;lo'w-, you a_.k*xo-,_i_:.d8,¢, thk_ q=_ot: _,xd M.,.__,_,._:,xLA/_,u_..m_z_t._x.u._.:.;,,.a_L_j=,_L:_t_,_eja_._.,c,,._ F__'9_'_:,:. ............. _ .v:...

(Insured Signalure) .... (Printed Name)

]Dy: "_ Name: Dute:

(,ASCztl; _lSnaturo ) {l):_nf.¢d %4 s,nxe)



'caa& 1.:a.: &i&i ss!i; vs& t &"- Sh- . i.'. Vvi. -iii ~ .", v, i & 1

5Star Specialty Prograrrjs - Public Auto
i=oimsify f noivn as BISYS Specially Piooreii!s

158 N, Harbor City Boulevard

fyle(bourne, Ft 32935-
Phone: (32'I) 757-6190

r :i&2&it.&.6147

c!ober 26, 20i&9

Broher: Venture Specialty ir surance
Phone: 804-52 i-2993 Fate 804-288-9886

Atleniion: Kyle Bcwies
Frow; Susa~ (vlo eland - 321-421-8792
E mai, : susan. n, ore!and,a)5starSP. corn

Quotation
APP h&u!mfbei: APP3856131

Applicant f'tan c: Ge-aid B.Ce

E& piri-9 Policy Number; lpavr

Quota(fort Ex f1'. f'rfs: 30 Days
Po'icy Term: 10/30!2009 u& 10)30'2li1ii

Pl«see reVieW the fOllOWing COVerage(S) Offered. COVerageS may ditter frcm thOSS requeatert On the aPP!icaticri Subnl SSIOI& (.'I&ate
is based on the information submitted and is subject to change.

6 s ness Descrip:ian TaxicaL Opera!io"

Llmi! Covei age Symbc Is

Nu n CIU" iis I -": «ii!Un I. 2, r. gp25 000 Splil ' i!pi! ialalily 70
50 000
2& 000
":.CI00 Uh1 Bl'PD Spii: 70
ra: 000
25 000

Total Business Automobile premium quoted with Southern United Fire ins Co (Rated BV) at 10'k Comm, sr&ion:

Five Star Specialty Programs doss not guarantee, nor make representations in regard to, and expressly disclaim«
responsibility for, tha financial conditicn of insurers with which wa piece business.
This quotation is subject to the following terms arid conditions:

Amaui&i

f':.i 00

$2 514 PP

Copies of comnletea, signed end de!ed Acorc 126 stats si&eciec Acorc "37 Ia/0 '): L fvVL! ifvf Accrii 6'!T&ii) /)

PIO E FEES ANDrOR TAXES h1UST BE PAID IN F JLL, UP FRONT. IF THE R!SK REQU RES F Lihl "S.YCL! I&!uET COP i!i M REQ 4=ET F DR
SPEC FIC CIL hGS IN WRITIN AT TIME OF BINDING. A COPY OF HE lhSUREDrs CPERAT h G AL'Tl ORITY I I JET BE INC UDE 0 '', IT I 1 O'

FIE'&UEST

v', = ARE REQUIRED TO SECJRE IvlVRS Ok AL' DRIv'ERS PRIOR TO BINDIIIG rJCE RAGE, A C OIY r F TIF COIL a.' h r IV'VR & ! ID'

I i'!ACHED, PLEPSE REV EW W TH THE INSURED ORICR TO Bh DING PLEA'. I&OTE: A L DE!VERS hi' 'ST Iv!EET T IESE Hh' 'Jl't:-', IE'I', = CE
COVERAGE CANhOT BE BOUND

T-I 5 B'VD R IS A SuklMATION OF THE Llh1ITS, TERlvl, COVERAGES AND C" hDlTIOPlS, ALL OF WHICH ARE SLCEESFDED 8', T-IE Ai',
FDC CY 'vyHEV ISSUED

. ELEP+OP!E REQJESTS TO BIND CANNOT BE A 5 TED TO BIND CO'v'ERAG'=, FORWARD A ARli T.:I C R Froi EEC' ES ~ivy 56 .& Jr,
TD h CLUDE ALL DOCUfvfEPITATION REQUIRED 0 3iND AS OLIT INED I!i HE O'JOTE
T-i aasm coverage s specif cally EXC' UDED.

'iT Tlh1E OF BINDIPIG THE FOLLOWlhlG IS REQUIRED
' api, s of comclete=, sioned and dated Acord 125. s!ais speof!c Acoro 137 ap;:sr aiions ai, d apol cable UM alai. 'or P', P se!eciir, forrr s

al'l! rce Drivers !a!
riacep!'&hie carreni MvRS on al' drivers arid anne:s &na inoie than 60 days old!

2'ai!i:le e Vehicle iden! ficafio~ Nun!bars fcr ail vehicles

S-.lei;! paten! pier option 2055 coven and 10 installmen!S oii Advise if Premium F:i sacs oi Paid n &ull

T e co', Ia win arms Apply
- -'ll ne;v realacemsnt dnvers must he pre-approved pncr!a opeiating insured's units Please sutmit n e reques! v&ilh e icuiiem lv'viv

- fa aut:metic coie age la Sffordedunderoollcy fol' i&eW a!idol'replsccn!sn1 vef!'Cia '. Ail veh cia rhian es ii i.'.".I be "spa!tea ta t"e camp,",, a ce -", ,
'; .

, v

- n the evenl tf e pc'icy is cancelled inc~a is a $-0 00 Reins'. a!amen! Fee that ir due pr a: fo ieinsiatirg the po'i y

here s a charge of $50 for each Addftfonai Insured
- "Pr cf Ail Ceriificaies of Insurance ssued for ihe Ineured

4 T rl!N 30 DA'rS OF BlhCING WE REQI IRE THE FOLLCVVING: varabie f1otcr Vehide)nspecbon Fcepoitls) ar&a fr;ni b. c& and side pholos o";i I veliicies age 1L years ari. l ..i ivr

6 ai e1 arid catsd Drivers Ceni! Ca!ion Form

Cap& afail i«aide recistralions

5Star Specialty Programs - Public Auto
Fo_'meH_I_nown as .BJSYS Specialty Programs

158 N. Harbor City Boulevard

Melbourne, FL 32935. Phcn_: {32"1) 757.6190

Fax: (3211 757.6147

Cctober 26, 23G9

Broker: Venture Specialty Ipsura.qce

Phone: 804-52i-2993 Fax: 804-288-9886

Attention: Kyie Bowles

From: Susan" Moreland. 321-42!-8792

EmaF: susan.moretand@5starSP.com

Quotation

APP Number: APP3856131

Applicant Name: Gs-ald B'ce

ExFirir'g !_olicy Number: New

Quotation Expires: 30 Day.,_

,_o!icy Term: 10/20/200g t_ 1£'/3612.tH [i

Please review the following coverage(s) offered, Coverages may differ from those requested on the a,opiic_,tion_sucm,_sior_ Quota
is based on the information submitted and is subject to change.

Bus ,_e,_._Description: Taxicab Operatic-.

Limit Coverage Symbols

25000 Scht Limit ,.ial:_lily 70 Ta;,i NL;irl Cf UP,tLS.I _"Te_r/Urul: 2/9£
Ar)l o_4nt

50000 ._174'.:;£ 0(
2.r,,000

2.-'-ooo UM BI/PD Spli: 70
51 000 _" 1-;00
:,'5.000

Total Business Autom0bil-e premium quoted with Southern-Snited Fire illsco (Rated BV) at 10% Comm;s_;i0n: $2,514 0r_

Five Star Specialty Programs does not guarantee, nor make reprosent;_ticns in regard to, and expressly disclaims
responsibility for, the financial condition of insurers with which we place _usiness,

This quotation is subject to the following terms and conditions:

Copies o[ comp,leteB, signed and dated Acord 125: state spedfic Acorr: !37 (_37): L k,1/Ll_lvlAccrd 6_ i8/()7) .......

t',tO"E FEES AND/OR TAXES MUST BE PAID IN FULL, UP FRONT, I_THE RISK REQUIRES FLtNGS. YCU MUSTCOt,.F!R'¢. R=-_,-{_". _C,,:_, FOR
SP.:.C!FIC :_L_NGS IN WRITING AT TIME OF BINDING. ACOPYOFTHE INBURED'SCPERATNG AUTF;ORITY M,J_T BE INC-UD_D',,',JTq 'tO_,:,RE.')UEST

V,.E ARE REDUIRE3 TO SECJRE MVRS ON ALL DRId_=RS PRIOR TO BINDING :30,.'ERAG_. A COP'r' CF ll-.E CCt,,'I_,:.N y MVR (:;LIDE-.INES /,[, E
AiIACHED. PLEASE REV_EW W#TH THE INSURED _RICRTOBN:D!NG PLEAB_I K:OTE: a._L DRIVERS \IUSrM:ET T-I:SE_4E:2UI:,_:ME..iT:CHCOVERAGE CANNOT BE BOUND - - -

T-4 S BINDER IS A SUIvlMATION OF THE LIMITS, TERIvl, COVERAGES AN[.) CONDITIONS, ALL OF _,'NId.:H ARE SL'P;ZRqEDED B',' 74.--_,L,,CTU&,.F'DL CY W'IEN ISSUED - "

7ELEPHONE ,REQJESTS TO BIND CANNOT BE ACC_=-_'I'ED TO BIND COVERAGE, FORWARD A 6 RI_'FTENOR FAX I_EC'!JES_ 'br_!.Y EE SJRE
TD NCLUDE ALL DOCUMENTATION REQUIREO TO 3iN'D AS OUT_INED !k "*"I-4EQUOTE.
T :rrorism coverage ,s sp_,-'ifcaily EXCLUDED.

',T TIME OF BINDING THE FOLLOWING IS REQUIRED

L'op_es or comoleted, signed and dated Acord 125: state speciflcAcord 137 ap;:lications and apel cable UM aud.'or PlP se!aclion forms
Comr_:e DrwerS' _i_,t

/_::cap[able cJrrer_'t MVRS on all drivers and ,Bwnets (n3 iY_or'ethan 60 days old)

-'Bm_lt_:e _eh_cle _dent:f_catior_Numbers f._r aJl vehicles

St,loci payrcenl pier" option 20% aovm and 10 installments or Advise if PremiLrn Fina-,ca or Paid :n 'utl
T-e =o',lowin_ -arms APl_ly

- -'.JInew reslaoament drivers must be pro-approved prior to operating insured's units Please sub.m_tdri.,e* req,Jes[ w_th a ,:.ufrecH _"_/F_

- 4c automatic cove,age is afforded under ,'3olic7 for _'.sw and/or replacement vehicles. All veh;cle than.Bee must be reported tc t-_e compan'/:o :;e -_ff_-,.::_.e
- n [he evsnt l/'e policy is cancelled tne,e is a $50 00 Reinstatement Fee that i_ due pr or to _eir,s!adng the De!icy
- "-here s a charge of $50. for eadn Adoitior_al Insured
- _cpy of AJlCertificates of InsLrance .ssued for the Insured

,\ THIN 20 DAYS OF =31NDINGWE REQUIRE THE FOLLCWING:

": vocable Mo[cr Vehide ir, specbon Reporl,ls) an_ front b.ac_,and s_da photos o.', air vet-iic_asage !0 ye£rs and .:]der
!3 .]r-,edand cared 3'vers Ce_i! ualian Form

Copy of a_l',eqicle n-,'gi_.trations



20( East Ma n Street Richrnci(c Viig nia 232"9
Phone (804) 5 ~ 'I- '993 Fax (BQ&I .?BC-9(&Bc'

Email kbowle~~c)v~, tLi esl cow 5/(. b ~ v'v", v' ve-tiire~i =n-

November .
=, 2009

+ear I('1r Brrce,

Please fi'd -(he binding documents for your Com!Tera(a Auto nsurance po icy ir t;i s fa'. . A'e are v:- y etc:e .
a"oi.t sa~ing you mor ey on your Comn;e =ial Ac!?o inscirarloe aS well as ti",ai ikf I for tne oar&or:u-(. i:O w, ir; v. It-,

'1'ou

I -ave learly Iabeleo any sco;that'eq, rres a signature wrtn a sign he:e' stamp vye ask thar you in~( u'. -: I

o:g;nal signed paperwork bacK to the fcllowing address:
Venture Specialty .'nsurance LL.,

0, Eas'. !viarn Street
Ri=hmond VA 23219

~our:own Payment is as follovvs
'?n'i& of Premiumr$2 '1p 001 -S. 02 80
(JSARM Loss Con'. rol Fee -8', DC CD

Roli "1 Fee- -$50 00
OTAL DQA'U PA" MEN -$652 80
our ~emar", rng oalance wili consis', of ten montn y payr, ;ents il $20 . 12.

Ca'I ~ if vou nave any questions at al( a, ,d v e look forwa o ro work ng wi n yo corno. r y and orcv c&;-9 ycu ( 'r
excel ent servi=e
Safe Trave s and Much Thanks, Kyle

nthtml. n;rcl: 000000ru0 Ii --2rr )

207 East Man Street P,_chmc.:n_ V, rg nf-_ z.:..._
Phone (804) 521-29S3 Fax (804i 2_._-'988_-;

Ema{l: kbowles.@verturesl corn Web: v,ww veJturesi 3ore

November 5. 2009

Dear Mr Brice,

Please fJ:_d:.he binding documents for your Commercia'Auto _nsura nee poicy _r tn:s fa;< A'e are v_:rv e> c :e::
acout sav_ng '/ou mopey on your Comn.e.'cial Auto Insurance as well as thankf21 for the oDportu-,:/:o ',v:,r4 wrt",
'/OU

I -ave clearly labelea any soo: that _equJres a sJgnature with a sign inere' stamp we ask that VOL2ma, u,_ _'-.;{
or:g+nal signed paperwork back to the [cllowing address:
Venture Specialty !nsurance LL.C
207 East Main Street

Ri:hmond VA 23219

Your Down _ayment is as follows:

20% of Premium ($2:514 00) -$502 80
USARM Loss Con:ro{ Fee -$!00 00
Roli:y Fee- -$50 00
"OTAL DOWN PAYMEN _ -$65280

Your _emarning oalance will consFst of ten month y payments of $20R. 12.

excelentCa!{.'-"e ifservi:eYOUr_ave an'/questJoe.s at al! and we look forwarc to working with you: cornp_m./and I_rovd'"c..._ v'_u._ ,,_!I-.

Safe Travels and Much Thanks. Kyle

mhtml:mid:,':00000000 I i 5 20 ,)



The Public Service Commission
State ofSouth Carolina

COMMISSION I RS
Elizabeth B. "I ib" Fleming, f:ourth District

Chairman
John f: "Butch" Howard, f:irst District

I'ice ('hairman
David A. Wright, Second Distnct

Randy Mitchell, Third District
G. O'Neal I lamilton, Fil'th Distnct

vaeanh Sixth Distnct
Swain f Whitlield, At-l. arge

('harles I. A. 'I'crreni

( hicf'('lcrhihdmintstrator
I'hone (803) 896-5133

F;ix (803) 896-5246

Docketing Department

Jocelyn G. Boyd, Deputy Clerk
Phone. (803) 896-5114

Fax (803) 896-5199

November 2, 2009

'I'O: (Ierald Hrice d/b/a G&C Chuck Town Transit
4747 L.ambs Road, Apt. 15H
Charleston, SC 29418

l"ROM: Tricia DeSanty, Docketing Department

YOIJR APPLICATION IS BEING RETIJRNED FOR THE FOLLOWING REASON(S):

Failed to Submit Transportation Docket Cover Sheet along with the
Application (See Attached Form)

I3e More Specific on Fares and Clarify Number of Passengers (Per Vehicle) (Page 3)

1'lease Clarify Name of Company - lf appropriate, need Articles of Incorporation or Limited
l, iability ('ompany Documents from the Secretary of State's Office

Failed to enclose Description of Equipment

Need more detail on area to be served, i.e. what counties would you be operating
in (Page 3)?

(."omplete Safety Certification Form

""0"""

'""Q" """""

Sl lOUl, D YOU HAVE ANY QUESTIONS, PLEASE CALL (808) 896-5125.

(.c; ('arole (.'hauvin, Office of Regulatory Staff (via e-mail)

I'() Drawer 11649, ('olumbia. SC 29211, Synergy Business Park, 101 executive Center Dr. , Columbia, SC 29210-8411, 803-896-5100, www psc. sc gov

The Public Service Commission

State of South Carolina

COMMISSIONI!RS

Elizabeth B. "Lib" Fleming, Fourth District
Chairman

John E "'Butch" Howard, First District

I )ce Chairman

[)avid A. Wright, Second District

Randy Mitchell, Third District

G. O'Neal Hamilton, Fillb Distric!

vacant, Sixth District

Swain E Whitficld, At-Large

Charles I.A, Tcrreni

Chief ('lcrk/Administrator

Phont:: (803) 896-5133

Fax 1803) 896-5246

November 2, 2009

Docketing Department

Jocelyn G. Boyd, Deputy Clerk

Phone: (803) 896-5114

Fax: (803) 896-5199

TO: Gerald Brice d/b/a G&C Chuck Town Transit

4747 Lambs Road, Apt. 15H
Charleston, SC 29418

FI_()M: Tricia DeSanty, Docketing Department

YOUli APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

__ Failed to Submit Transportation Docket Cover Sheet along with the
Application (See Attached Form)

-NNOF--

XXX

Be More Specific on Fares and Clarify Number of Passengers (Per Vehicle) (Page 3)

Please Clarit}¢ Name of Company - If appropriate, need Articles of Incorporation or Limited
Liability Company Documents from the Secretary of State's Office

Failed to enclose Description of Equipment

Failed to Submit Completed Balance Sheet (Note: Vehicle is an Asset)

Need more detail on area to be served, i.e. what counties would you be operating
in (Page 3)?

Complete Safety Certification Form

Failed to Submit Completed Insurance Quote

Failed to Submit Completed Exhibit FWA

Failed to Submit Completed Exhibit on Driver Qualifications

St I()tJIA) YOU HAVE ANY QUESTIONS, P _ 'LEASE CALL (803) 896-5125.

co: Carole Chauvin, Office of Regulatory Staff (via e-mail)

P(_ l)ra_cr 11649, Cohunbia, SC 2921 I, Synergy Business Park, 101 Executive Center Dr,, Columbia, SC 29210-8411,803-896-5100, www psc.sc gov


